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Editorial or other opinion expressed in this Review is not 
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The Management of Hemiplegia 


Hemiplegia is a common condition in which 
certain aspects of diagnosis and treatment are 
frequently overlooked. 


The causes may be listed as follows: 
Cerebral Arteriosclerosis leading to thrombosis, 
or more rarely, to haemorrhage. 


Embolism from Rheumatic Mitral disease, Cor- 
onary Thrombosis, Infective Endocarditis or 
Patent Foramen Ovale. 


Brain Tumor, Primary or Metastatic. 
Syphilitic Thrombosis. 
Brain Abscess. 


Of 41 hemiplegics coming to post-mortem, 
12 had undiagnosed coronary thrombosis, many 
of which had been painless. 


Cerebral Thrombosis may have as predis- 
posing causes, hypertension or diabetes, leading 
to premature cerebral arteriosclerosis ; or shock, 
giving a fall in blood pressure and a slowing of 
the cerebral circulation. 


In differentiating between thrombosis and 
haemorrhage, the former is more apt to have 
been preceded by prodromal transitory weak- 
ness or numbness, and more apt to come when at 
rest, while haemorrhage is more apt to be asso- 
ciated with coma, with blood in the C. S. F. and 
with non-survival. 


Examination of the hemiplegic for power, 
tone, and reflexes is routine, but many omit 
searching for hemianaesthesia and hemianopia. 
If these are present either the lesion or oedema 
resulting from it, is of greater severity, extend- 
ing far back in the internal capsule. 


Treatment 


Treatment is the most neglected part of the 
subject. Lumbar puncture may be cautiously 


performed with the stilette tip not wholly re- 
moved from the needle, for diagnostic purposes, 
or to relieve increasing intracranial pressure. 
The air-way and the bladder must be watched. 
Patients unabe to swallow should be fed by in- 
troducing an Ewald tube t.i.d. Restlessness is 
countered by bromide and chloral, or morphine. 
The important points in the care of those who 
survive the acute stage are to browbeat the rel- 
atives or nurse into doing full passive move- 
ments of the joints of the paralyzed limbs daily, 
to prevent the common and crippling arthritis or 
adhesions which so frequenty occur, and to en- 
courage the patient to work persistently at act- 
ive movements. As soon as slight power has 
returned to the leg the patient may be supported 
in the upright position and urged to try to 
walk. Power may commence to return even a 
month or more after the attack if encourage- 
ment is continued persistently. In the same way 
aphasia is countered by practice in speaking and 
reading aloud. The clumsy hand is encouraged 
to tie knots, do up buttons, write and sketch. 


There is great satisfaction in seeing a neglec- 
ted case learn again to walk and talk, delivered 
from a living death. —F.G.A. 


Obituaries 


Dr. Corrigan 


Dr. Corrigan was born in Milton, Ontario, 
and graduated in Medicine from Trinity College 
in 1896. He at first practiced in Minnesota and 
located at Lampman, Saskatchewan, in 1910, 
where he conducted a busy general practice 
until ill-health forced his retirement last au- 
tumn. 


Dr. Corrigan represented the finest type of 
general practitioner. In spite of the immed- 
iacies of general practice he kept himself well 
informed in the progress of all branches. In his 
small hospital he conducted up-to-date investi- 
gation and did his own surgery. He became a 
fellow of the American College of Surgeons in 
1927. He maintained a fresh and progressive 
point of view throughout his long career, and 
contributed several articles to the Canadian 
Medical and other journals. Within a few hours 
of his death he was busy preparing a case report 
for publication. 


He is survived by his widow, one daughter, 
Miss Lorraine Amos, and one son, C. E. Corri- 
gan, F.R.C.S., Capt. R.C.A.M.C., who is now on 
active service overseas. 


Dr. Angus A. Fraser 


Dr. Angus J. Fraser, chief medical officer of 
the Workmen’s Compensation Board of Mani- 
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toba from its organization, died at his residence 
in Winnipeg on May 23. Born in Huron County, 
Ontario, he came west to Virden district in 1879 
at the age of 8. Later he taught school in the dis- 
trict, then attended the University of Manitoba 
and graduated in Medicine in 1900. In 1929 his 
text book, “Trauma, Disease, Compensation,” 
the result of his many years of experience as 
chief medical officer of the Workmen’s Compen- 
sation Board, was published by the Macmillan 
Company of Canada. It has been accepted as an 
authority on the extent and duration of disabil- 
ity arising either from accident or disease. 


Gifted with good judgment, calmness and 
firmness of purpose, he filled his position admir- 
ably so that he was respected by workmen, sur- 
geons and fellow officials. The medical profession 
of Manitoba found him aways fair and reason- 
able, even under exacting conditions. 


Dr. G. W. Rogers 


Dr. George Walter Rogers, who had practis- 
ed in Dauphin for nearly thirty years died in the 
Dauphin General Hospital on April 28 in his 
67th year. Born at Newmarket, Ontario, he 
came with his family when three years old to 
Plumas where he received his early education. 
He graduated in Medicine from the University 
of Manitoba in 1905 and began practice in Kel- 
wood. In 1914 he moved to Dauphin where he 
became a leading figure in the life of the com- 
munity. He was a past president of the Rotary 
- Club and of the Dauphin Liberal Association. 
For some years he was a member of the execu- 
tive of the Manitoba Medical Association and in 
1935 he was president. 


He is survived by his widow and three sons, 
George, overseas with the Queen’s Own High- 
landers; Arthur, Winnipeg; and William, R.C. 
A.F., Toronto. 

Walter Rogers’ geniality and sincerity won 
him many friends not only in the medical pro- 
fession but throughout northwestern Manitoba 
and in the city of Winnipeg. 


North West Medical Association 


The first meeting of the year was held at 
Hamiota May 20th, 1942. The officers of the 
previous year were re-elected. 


Dr. F. W. Jackson, Deputy Minister of 
Health, spoke on Encephalitis, Dr. A. C. Abbott 
on Commoner Injuries of the Hand, and Dr. H. 
D. Kitchen on the Health Insurance Plan. 


Dr. Clingan reported progress on the Health 
Officers organization. 


Mrs. Hudson entertained the ladies. 


After a delightful luncheon Dr. Scafel drove 
the speakers to Brandon. 


The next meeting will be held at Virden on 
E. D. HUDSON, Secretary. 


June 8, 1942. 


(Extract from the CANADA GAZETTE of Saturday, 
November 8, 1941.) 
[8443] 


AT THE GOVERNMENT HOUSE AT OTTAWA 
Friday, the 31st day of October, 1941. 
PRESENT: 


HIS EXCELLENCY THE GOVERNOR 
GENERAL IN COUNCIL 


EREAS the Governor General in Council is authorized, 

under the provisions of paragraph (£), subsection 1 of 
section 3 of the Food and Drugs Act, to make regulations 
prohibiting the sale or defining the conditions of sale of any 
substance which may be injurious to health when used as a 
food or drug or restricting in like manner its use as an ingred- 
ient in the manufacture Zz food or : 

AND WHEREAS in the opinion of Officers of the Department 
of Pensions and National Health, the administration of the 
drugs named hereunder may result in injury in cases where 
diagnosis is not made, nor prescription given, by a properly 
qualified person; 

THEREFORE His Excellency the Governor General in Council, 
on the recommendation of the Minister of Pensions and National 
Health, is pleased to amend Subdivision 1 of Division 1 of the 
regulations under the Food and Drugs Act made by Order in 
Council of the 16th August, 1934 (P.C. 123 / 1852); and it is 
hereby further amended by the addition thereto of the following 
paragraph to be numbered 15: 

15. Except on individual prescription by a duly qualified 
physician or dentist, no person shall sell to the general public 
for human internal use any drug named or included in the 
following list or any preparation containing any of them: 
Aminopyrin, its salts and derivatives; (Preparations:— 

Pyramidon.) 

Barbituric Acid, its compounds and derivatives; (Pre- 
parations:— Veronal, Luminol, Gardenal, Phenobar- 
bital, Eleptinal, Epilol, Delvinal Sodium, Nembutal, 
Ipral, Lumodrin, Medinal, Dial, Soneryl, Ortal Sod- 
ium, Epival, Phanodorn, Cibalgin, Proponal, Theom- 
inal, Mebaral, Barbenyl, Barbital Sodium, Adalin 
Luminal, Neuro Trasentin, Neonal, Noctinal, Seconal). 

Beta-amino propylbenzene (alpha - methyl - phenethyla- 
mine, benzylmethylcarbinamine, racemic desoxy-nor- 
ephedrine) and its salts including isomyn and amphet- 
amine, benzedrine, and their salts, except where the 
drug is in inhalator form in a solid excipient and the 
labelling includes an appropriate warning or caution; 
(Preparations:—Benzedrine, Benzedrine Sulfate.) 

Cinchophen and Neocinchophen; (Preparations:— Ato- 
phan, Tolysin.) 

Dilantin Sodium (sodium 5, 5-diphenyl-hydantoinate, 
Sodium 2, 4-diketo-5, 5-diphenyl-tetrahydroglyoxaline, 
the mono-sodium salt of 5, 5-diphenyl-hydantoin) ; 
(Preparations :—Dipenate). 

Ortho-dinitrophenol, its compounds, homologues and 
derivatives; 

Sulphanilimide (para-amino benzene sulphonamide), its 
salts and derivatives; (Preparations: — Prontylin, 
Prontosil, Neoprontosil.) 

Sulphapyridine, Sulphathiazole and their salts; (Pre- 
parations:—Dagenan, Nico-sulfathiozole, Sulfaquin- 
idine, Sulfadiazine, Sulfaguanadine. ) 

Thyroid, thyroxin and its salts; (Preparations:—Incre- 
tone, Hormotone, Protonuclein, Thyractin, Mixed 
Gland Preparations. 

A. D. P. HEENEY, 


Clerk of the Privy Council. 


In response to an inquiry as to the application of the fore- 
going Order in Council, the Director of Public Health Services, 
Doctor J. J. Heagerty submitted the following rulings: 

1. A physician may phone a prescription but is expected to 
confirm it in writing. 

2. A doctor may issue a “repeat’’ prescription. 

3. A dentist may not issue a “repeat’’ prescription. ° 

4. It is not necessary to keep records in respect of these drugs 
in the same manner as narcotic records are kept, as it is not the 
intention to exercise the same strict supervision over these drugs 
as in the case with narcotic drugs. ‘ 


Note: Items indicated in brackets are Proprietary preparations 
manufactured from these chemicals. 


— 
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Personal Notes and Social News 


Lieut.-Col. A. M. Davidson, R.C.A.M.C., pre- 
sident of the standing medical board at M.D. 10, 
is now in Washington, D.C., where he is in 
charge of medical boards examining Canadians 
in the U.S.A. who wish to join the Canadian 
army. 

© 

Surg.-Lieut. Ronald H. McFarlane, formerly 
of H. M. C. S. Chippewa, Winnipeg, has been 
transferred to the West coast. 

Captain and Mrs. Glen Hamilton are receiv- 


ing congratulations on the birth of a daughter. 
Capt. Hamilton is now serving overseas. 


Dr. J. S. Stewart, formerly of Oak River, 
Man., is now practicing at Newdale, Man. 
Dr. W. M. Makaroff has left Winnipeg to re- 
side in Gurneyville, California. 
Dr. A. P. Warkentin, formerly located at St. 
Vital Sanitorium, has taken up practice at Wink- 


ler, Man. 


Dr. D. B. Stewart, formerly on the Winnipeg 
General Hospital staff, has taken up practice 
at Vita, Man. 


Major Ross H. Cooper who recently returned 
from overseas, has been appointed officer com- 
manding No. 3 Casualty Clearing Station, R.C. 
A.M.C., with the rank of Lieutenant-Colonel. 


© © 


Dr. H. M. Speechly, provincial coroner for 
the past thirteen years, having reached the sup- 
erannuation age, has retired. Dr. Russell Gorvell 
of Winnipeg, has been appointed to the position. 


© 


Dr. Ada I. Wallace of Emerson, Man., has 
been appointed by the Manitoba Government, 
as the first woman coroner in the history of the 
province. 
© 
Capt. and Mrs. Hugh Allen are being con- 
gratulated on the arrival of a son, Anthony 
John. Capt. Allen is serving overseas with the 
R.C.A.M.C. 
© 


Congratulations are being received by Dr. 
and Mrs. A. E. McGregor of Sherridon, Man., on 
the birth of a daughter, May 19th. 


Dr. and Mrs. H. LaMontagne, Academy Road, 
announce the arrival of a son, Richard Arthurs. 


Dr. Avard Irvin Fryer was married to Dr. 
Grace Dainard on May 26th in Young United 
Church, Winnipeg. A reception was held at the 
home of the bridegroom’s parents, Dr. and Mrs. 
Irvin O. Fryer, Furby St. Dr. and Mrs. Fryer 
will reside in Fort William, Ont. 


© @ 
Dr. C. V. McClelland, formerly of Dominion 
City, is now located at Pine Falls, Man. 
@ 
Capt. T. I.. Brownlee of Russell, Man., is tak- 
ing a course at Camp Borden. 
Dr. Harold George Hurst, son of the late Dr. 
R. L. Hurst is engaged to Mary Drysdale, only 
daughter of Mr. and Mrs. De Armond, the wed- 
ding to take place June 13th. 


Dr. Anthony W. Natsuk, elder son of Mr. and 
Mrs. A. Natsuk, of Winnipeg, is to be married to 


‘Rose, youngest daughter of Mr. and Mrs. W. 


Bodnar, of Brandon, on June 21st, at Brandon. 
© 


Dr. E. W. Samson with his wife and daughter 
Joan, were recent visitors to Winnipeg, where 
they were guests of Dr. Samson’s parents. 


Prescribe with 
Confidence! 


PHARMACEUTICAL 
PRODUCTS 


CANADIAN DRUG COMPA 
OSHAWA, CANADA. 


WESTERN AGENTS 


Campbell & Hyman 


ke St 
Winnipeg, Man. 
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Department of Health and Public Welfare 


COMMUNICABLE DISEASE REPORT 
March 26—April 22, 1942 


MEASLES: Total 785—Wéinnipeg 537, Portage la Prairie City 
54, Brandon 32, St. James 26, Lansdowne 12, St. Boniface 12, 
Portage la Prairie Rural 10, Emerson Town 9, Rockwood 8, 
Unorganized 7, Montcalm 5, Piney 4, St. Vital 4, Tuxedo 
Town 4, Fort Garry 3, LaBroquerie 3, Virden 3, Franklin 2, 
Norfolk North 2, Springfield 2, Tache 2, Wallace 2, Beause- 
jour Town 1, Cypress South 1, Dauphin Town 1, Elton 1, 
Flin Flon 1, Hamiota Rural 1, Kildonan East 1, Lac Du 
Bonnet 1, Langford 1, Neepawa Town 1, Pembina 1, Rhine- 
land 1, Rivers Town 1, Souris Town 1, Swan River Town 1, 
Woodlands 1. (Late Reported: Wallace 7, Portage la 
Prairie City 6, Brandon 4, Unorganized 3, Springfield 2, 
Bifrost 1, Emerson Town 1, Neepawa Town 1, Transcona 1.) 


MUMPS: Total 443—Winnipeg 145, Brandon 97, Selkirk 44, 
Tuxedo 37, Unorganized 20, Transcona 16, St. james 11, Fort 
Garry 11, Portage la Prairie City 9, Minnedosa 6, Hamiota 
Rural 5, St. Boniface 5, Whitehead 4, Emerson Town 3, 
Hamiota Village 3, Wallace 3, Kildonan West 3, Daly 2, 
Dauphin Town 2, Norfolk North 2, Portage la Prairie Rural 
2, Virden Town 2, Brenda 1, Brooklands Village 1, Kildonan 
East 1, Morris Town 1, Woodworth 1. (Late Reported: 
Selkirk 2, Rockwood 2, Wallace 1, Fort Garry 1.) 


SCARLET FEVER: Total 194—Winnipeg 58, Brandon 58, 
Tuxedo 22, Fort Garry 11, St. James 10, Portage la Prairie 
City 7, Oak Lake Town 3, Cypress North 2, Kildonan East 2, 
Portage la Prairie Rural 2, Rockwood 2, Rosser 2, St. Boni- 
face 2, Dauphin Town 1, Gilbert Plains Rural 1, Stonewall 
Town 1, St. Vital 1, Unorganized 1. (Late Reported: Fort 
Garry 5, Tuxedo 2, Kildonan West 1.) 


CHICKENPOX: Total 164—Winnipeg 83, St. Boniface 7, 
Lansdowne 6, Tuxedo 4, Unorganized 4, Brooklands 3, Bran- 
don 2, Flin Flon 2, Arthur 1, Dauphin Town 1, Fort Garry 1, 
Montcalm 1, St. James 1. (Late Reported: Lakeview 39, 
Kildonan East 4, Brandon 2, Arthur 1, Edward 1, Unorgan- 
ized 1.) 


TUBERCULOSIS: Total 39—Winnipeg 17, Unorganized 5, 
Brandon 2, Lorne 2, Portage la Prairie Rural 2, Cartier 1, 
DeSalaberry 1, Fort Garry 1, Hamiota Rural 1, Kildonan 
North 1, Kildonan West 1, Portage la Prairie City 1, Stanley 
1, St. Boniface 1, Wallace 1, Whitemouth 1. 


SEPTIC SORE THROAT: Total 35—Brandon 1, Selkirk Town 
1, St. Boniface 1, Whitewater 1. (Late Reported: Selkirk 
Town 19, Springfield 12.) 


GERMAN MEASLES: Total 23—Brandon 10, Tuxedo 6, 
Hamiota Rural 3, Portage la Prairie City 2, Melita Town 1, 
Norfolk North 1. 


INFLUENZA: Total 21—Brandon 5, Winnipeg 4, Unorgan- 
ized 3, Portage la Prairie Rural 1, St. James 1. (Late Report- 
ed: Dauphin Town 2, Bifrost 1, Cameron 1, Morton 1, 
Portage la Prairie City 1, St. Vital 1.) 


WHOOPING COUGH: Total 20—Unorganized 5, Transcona 
Town 3, Gilbert Plains Rural 1, Winnipeg 1. (Late Reported: 
Gilbert Plains Rural 4, Gilbert Plains Village 4, Flin Flon i, 
Unorganized 1. 


DIPHTHERIA: Total 19—Winnipeg 7, Fort Garry 2, Tuxedo 
2, Cartier 1, Kildonan West 1, Morris Rural 1, Portage la 
Prairie Rural 1, St. Boniface 1, St. Clements 1, St. Vital 1. 
(Late Reported: Kildonan West 1.) 


ERYSIPELAS: Total 18—Winnipeg 4, Brooklands Village 2, 
Unorganized 2, Brandon 1, Lac du Bonnet 1, Macdonald 1, 
Portage la Prairie City 1, Selkirk Town 1. (Late Reported: 
Selkirk 2, Cameron 1, Grey 1, Winchester 1.) 


LOBAR PNEUMONIA: Total 14—Brandon 2, Hanover 1, 
Rosedale 1, Unorganized 1. (Late Reported: Hanover 1, 
Cartier 1, Gimli 1, Cypress South 1, Ellice 1, Neepawa 1, 
Stonewall 1, The Pas 1, Unorganized 1.) 


ANTERIOR POLIOMYELITIS: Total 3—St. Boniface 1. (Late 
Reported: St. Andrews 1, Tuxedo 1.) 


MENINGOCOCCAL MENINGITIS: Total 2—Ste. Rose Rural 
1, Winnipeg 1. 


ENCEPHALITIS: Total 2—(Late Reported: Stanley 1, White- 
mouth 1. 


VENEREAL DISEASE: Total 138—Gonorrhoea 91, Syphilis 
47. 


DEATHS FROM COMMUNICABI® DISEASES 


March, 1942 


URBAN—Cancer 39, Pneumonia Lobar 4, Pneumonia (other 
forms) 12, Tuberculosis 8, Influenza 5, Syphilis 5, Lethargic 
Encephalitis 1, Puerperal Septicaemia 1. Other deaths under 
one year 19. Other deaths over one year 194. Stillbirths 19. 
Total 307. 


RURAL—Cancer 20, Tuberculosis 14, Pneumonia Lobar 2, 
Pneumonia (other forms) 7, Influenza 5, Syphilis 2, Whoop- 
ing Cough 2. Other deaths under one year 22. Other deaths 
over one year 136. Stillbirths 14. Total 224. 


INDIAN—Tuberculosis 5, Influenza 2, Pneumonia Lobar 2, 
Cancer 1, Pneumonia (other forms) 1. Other deaths under 
one year 5. Other deaths over one year 2. Total 18. 

1941 Registrations received in March, 1942 


RURAL—Tuberculosis 1. Other deaths under one year 1. Other 
deaths over 1 year 4. Total 6. 


INDIAN—Other deaths under one year 1. Total 1. 


on sa on AN 
Anterior Poliomyelitis .............. 1 1 
Meningococcal Meningitis 2 1 1 
Chickenpox 126 389 
Diphtheria ..... .. 5 9 4 
3 5 
Influenza ...... 55 4 14 
Measles ...... 204 3303 227 
German Measles 69 
833 
Dysentery — Amoebic on 2 
1 1 
186 1113 145 340 89 
Septic Sore Throat ........................ 4 7 4 
Smallpox ....... ..... 2 1 
5 
Tuberculosis ..... . 177 34 56 43 
1 4 
Typh. Para-Typhoid — 5 8 
Undullant Fever 4 2 
Whooping Cough «. 10 301 19 136 39 
77 #481 35 
Syphilis ...... 58 462 12 


Although one case of Anterior Poliomyelitis has been report- 
ed in Manitoba and one in North Dakota, this is no more than 
usual in any year. Measles, Mumps and Scarlet Fever are still 
quite prevalent. 


Shortly after this issue appears, we should be on the alert 
for cases of Poliomyelitis and Encephalitis. Prompt reporting 
will be greatly appreciated by the Department. 


— 
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The maintenance of cardiac reserves is a most essential factor in cases of cardiac insufficiency. 
This is best achieved by using a physiologically normal substance such as the heart hormone, 
CORTUNON. 


Produced in the liver and carried via the blood to the heart, CORTUNON is intimately concerned 
with preserving normal cardiac reserve. Therapeutically, its administration is definitely indicated in 
valvular disease and myocardial insufficiency, in pneumonia, diphtheria and other acute infections affect- 
ing the heart, in angina pectoris, in vasomotor disturbances and peripheral circulatory disease and in 
cases where the heart is under unusual strain. 


CORTUNON is a deproteinized, highly purified liver extract, free of hematopoietic substance and 
epinephrin-like materials; available as a 734 per cent solution in 24 per cent dextrose. 


Supplied for intravenous or intramuscular injections, in boxes of six 1 cc., ampoules and 10 cc., rub- 
ber capped vials. Also in capsule form ORALLY EFFECTIVE, in boxes of 25 and 50. 


Complete dosage schedule for intravenous and intramuscular injection, together with complete de- 
scription of CORTUNON and its uses, available to physicians on request. 


CORTUNON Capsules—Average dose: 6 capsules daily, gradually reducing according to effect. 


CORTUNON 


A HEART HORMONE 


ANGLO-FRENCH DRUG CO., 209 St. Catherine St. E. MONTREAL 
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